FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K68070 ecretary of State
04-28-2003 91380 030 ***150.00

1. Entity Name

PROGRESSIVE/HOME PHYSICAL THERAPY, P.A,

Principal Place of Business Mailing Address
23064 B HARBORVIEW RD. 23084 B HARBORVIEW RD.
230648 230648
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33980 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Stite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6501081 16 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired O gi.;?qt?i?gcllﬂonal
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LAN ! GARY 3. Sireet Address (P.O. Box Number is Not Acceptable)
3755 PEACE RIVER DR.
PUNTA GORDA FL 33983
City FL Zip Code

8. The above named enmy submits this statement for the, ose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

-~

AY 1269250

CR2E034 (10/02)

SIGNATSAE et &&KUS Lan fcan i"ql% =
; _d_?gn;ure, typed or DW& of registersd agent and it applicable. (NOTE‘ﬁegismred Agent signature}eaarired &hen rainstating) i D}?g
N
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. Oa Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ‘A 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TNLE [ Change [ Addition
NAME LANIGAN, GARY S. NAME
streer apovess | 3755 PEACE RIVER DR. STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL 33983 CITY-5T-21P
TITLE VP 1 Delete TITLE [ change  [J Addition
NAME LANIGAN, SANDRA NAME
sTreeT anDRESS | 3755 PEACE RIVER DRIVE STREET ADDRESS .
CITY-ST-ZiP PUNTA GORDA FL 33983 CITY-ST-2IP
T TImE . - =T s == = [Elpelts <0 -] TILE =T el s, aeie e .~ Change [ Addition | -
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O pelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITiE [ pelete TITLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the mformatmn supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an offiger or director
of the corparation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi ess, with all othe mpowered.

L REQUE R L/SA/W (. / Yn 3 IYb27 R

smunﬂwxﬂﬁf?ﬁn OR PRINTED NAM| FICER ORDIRECTER Daytime Phone #




